. No. 2
~1-4-41
5-17-39
I Xx28380

DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH .% (1 7 8 9 )

DEcz o e STANDARD CERTIFICATE OF DEATH Stte Fite o
Registration D:sm?t ng__j 9 _1 —— Primary Registration District No.....__:!...._o_..(l@ Registrar's No. 901 9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEI: ﬂ b/ &
(8) County. St TEUTE MO (c) State Missouri @ County 7
() City or town ] t L N 7 /j'
(I outaids city or town lmits, write "RIFRAL’ and name of townahin) {c) Cityortown S . ouls A
(¢) Name of hospital or {nstitution: I outside city or town [mits, write “RURAL")’
Isolation Hospital=5600 Arsenalh @ Street No 346% Gasconade- Apt Fast
{Ir oot in bospital or institttion, write streel numhbar or location) {If rurel, glve location} y
{d) Length of stay: In hoapital or institutlon........ L. &
(Boecity whetber || () Citizen of foreign country? (Yes or No)
In this community R Pt et
yoars, months or days) Y/ If yes, pame country
. ! MEDICAL CERTIFICATION
3. {a) PRINT Patsye Richardson oA CATIO
Nov 13
20. DATE OF DEATH: Month b day 2
3. (b} If veteran, '\/\ 3. (¢} Soclal Security 1941 N 3 . ot lO P
. N 'th year. our, L mingte ="
iR - > 21. I hareby certify that I attended the deceased from OC t 27 _1—9["1‘
%, Color or 6. (a) Slongle, widowed, marrled, 19 .t n..........N...ov ™ 13 ’F“lﬂglnl _______ ;
o s Fomalel . White d“"’"’“’"‘g}'ﬂ"g}me 4 (hat Hast saw T __ativeon NOV, 13, 1941 s 19
6. (b) Name of hushand or wife.oooroeo e 8. (:) Age of husbend or wife if and that death occurred on the date and hotir stated above. Duration
..._______ Immediate cause of death . _
7. Birth date of deceased June 92 gar sden calasits Peanlomnde M‘{m%
(Manth) (D") (oar) Yt ation oadidy
(2
8. AGE: Years Months Days If less than one day Due to 1)
i ] ez
P I e I el v=rrar: > 2 7 e s
Due to ) &
9. Birthplace Kal(lsa 3 : : / ) ,  af
City, 1own, or county . State or foreign country, 7 , A‘ J / "
Other condition _—
18. Usual aecupation S Cho Olgl rl _ (tln:lrudu pm'mnnly within 3 months of duuy '@9 Z;]
1t. Industry or busi : i::: /Z PHYSICIAN
Maior findings: —_—
E 12, Name.._LMéian. H. Righardson. _ ——|| " Of operationa . ./ - ’,L' Z Undertine
= hplace Saleury, Mo. U 4 P— i . . thecauseto
s L 13, Bin City, town, o Y. (Stete or forelgn conntey) [} I ; M&u.uc, Mmm ngcbl(:,eabth
& (14, Malden name Relfa “Noble ) .  Of autopay... } +4 : should be
E 15. Birthpl Holden, Mo. {/ , stically.
H 5. Birthplace (City, town, or county) {Stats or Eorsign country) 22, If d.eath was d.ne to Qnerugl-l causﬂ..ﬁll in the following:
16. () Informant.. Edith V. Minor (a) Accident, sulcide, or homicide (specify)
@) Agdrens 5600 Arsenal ' (b Date of occurrence.
- 7
17. (o) x S (3) Date thereof___{ 4> i () Where did injury occur {City or town) {(County) (State)
foromation oyt removal) (Month) (Day) (Yew} || (4) Didinjiury occur in or about home, on farm, in industrial plnc:. {n public Dlat‘t?
(¢) Place: burial or cremation . /X1 - e dl — 5 -
4 8 f b
15, {g) Signature of funeral d:recr. £ While at worl:?.._...._.._......... (¢ M’(‘J"ﬁ.;;:' of imm__/___ e
) Address_. et Fom y Tl o, A
23. Signature.. M-l (M. Deorot
19, AL, £ R O i e &
(a) mﬂehmdlocd}nii-tﬂ) A: ) {Registrar’s sisnature H-Address..... 571&:0__ AatvghX ¢ . Date dznedﬁ}!‘ﬂ

LY~ (Licensed Embalmer’s Statement on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by....ccoiiiicerinene

., Registered Apprentice NoOwoecoree

working under my personal supervision.

P. O. Address.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




